FILED
FOR PROFIT CORPORATION May 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# PA40000 /10976 Secretary of State

1. Enfity Name 05-15-2002 90068 008 ***150.00

HER\TAGE MARIWE FAC. J/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
DS Cemetee [oAD 0SS Cemetert RO
= Suite, Apt. #, efc. hd Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
C-,—etyfu é%k FCoR (DA yN(‘Z’U’\‘ Floptoh Sé ~3225(/C Nngppli:able
\525\7 & l ca‘"gyA :523\7 a2 Cg’;? A 5. Certificate of Status Desired (| I§esege5q l‘;‘:’e‘g“o”a'

7. Name and Address of Current Registered Agent

BETER A . ENSCkE

. DO NOT WRl_TE e B R e IR iy

"IN THIS SPACE

Geneun FL | %5%32

8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE %ﬂ- I(M ;/ 28 Zoo&

.-5 Signaﬂle'. typed or printed name of registered agent and title if appliceble. (NOTE: Registared Agent signatura raquired when reinstating) DATE

9. This Eorporatlgn is eligible to satisfy its Intangible ‘ Jan:fatg La;ﬂ?’y':‘le:ia:slgs:::g.oo 1. Election Gampaign Fnancing $5.00 Miay B
ITax fllmg requirement and elects to do so. Amended UBR s $61.25 Trust Fund Contribution, Added to Fees
(See Criteria on back) 0 Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS !

TLE P TME

NAME KMOCKG‘ SAck K NAME |

STREETADOFESS | { GO, -CR'S prc StRee( STREET ADORESS

onY-ST-aP =TS () (' (s FC aﬂfod. CITY-S1-20P

e Ue ’ e

NAME KAOCIE, PETER A NME

STREETADDRESS | £0S~ ~E mMETERT AP STREET ADDRESS

CITY-ST-2P LEENEUN | FL 22731 - CITY-ST-ZP |

me V@ - o, e

NAME Kmo(ﬂe/ Plu Itf C. NAME

@ AVE ps
- |2a 1 eSS a A i - DO NOT WRITE

T e e e e e et -

[~TmiE

~ |= T T INTHIS SPACE

NAME NAME ;

STREET ADDAESS STREET ADDRESS :
CITY-ST-2P CY-5T-2P

i T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TME TINLE

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP onY-57-7P

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addrass,udith ajl other like empowered.
Mﬁ' /2 #fe;/ 28 200 3A(- Y- /766

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phona #

D S S — —

CR2ED34B (12/01)




